Sep 24 02 09:40a 



3GC^^tuiorks Chicago 



312-GG3-4171 



P- 1 



FAX RECEIVED 



Please type a plus sign (t) inside this boi 



♦ El 



SEP 2 4 2002 

PTO/SB/1 23 (10-00) 
Approved for use through 10/31/2002. OMB 065J^35 ^ 
Trademark Office: U.S. DEPARTMENT OF COMMEWpET ^ " 
novw. „ , „ fi iM nun cfwitrn number. 



U.S. Patent and t racisms™ um». ^"''"""ua^^i*^ 



Und er the Pa 

CHANGE OF 
CORRESPONDENCE ADDRESS 

Patent 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Issue Date 



Application Number 



Filing Date 




Ol/S/S j 7*S 



Please change the Correspondence Address for the a bove-identified patent to: 

| | Customer Number 



OR 



Firm or 
Individual Name 



Type Customer Number here 



Place Customer 
Number Bar Code 
Label here 



s m 



Address 



8e*eJ.'* + tree tie. I>«c4ck* 



I ZIP 



0* « 



Change" (PTO/SB/124). 

This form will not affect any "fee address"' provided for the above-id entitled patent. To change a -fee 
address" use the "Fee Address Indication Form" (PTO/SB/47). 

I am the : 

[)^\ Patentee. 

[—1 Assignee of record of the entire interest See 37 CFR 371 

U Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



I I Attorney or agent of record. 



Typed or 
Printed Name 

Signature 



Date 



NOTE- Signatures of all the inventors or assignees 01 record of the entire 
forms if more than one signature is required, see below. 



interest or their representatives) are required. Submit multiple 



forms are submitted. 



*«* RX REPORT *** 



TX/RX NO 
CONNECTION TEL 
CONNECTION ID 
START TIME 
USAGE TIME 
PGS. 
RESULT 



RECEPTION OK 
8157 

312 663 4171 

09/24(TU)09:26 

00*41" 

1 

OK 



